It is axiomatic that events which fundamentally affect the life of a community will affect its mental health. In Montreal in 1967 life was profoundly altered by the economic, social and cultural impact of Expo '67. This report attempts to assess some untoward effects of the world exhibition on the emotional life of Montrealers, Expo visitors and staff.
During the exhibition millions of visitors from North America and abroad came to the Montreal area. Many of them were exposed not only to the charms of the city and Expo '67 but also to the stress and fatigue of overcrowding at the fair site and on highways, long line-ups at pavilions and in restaurants, problems of lodging and the many irritations of travel with children during hot summer months. Among the visitors, surely, were some social drifters, thrillseekers, 'eccentrics' and criminals attracted by the publicity and excitement. Then there were the thousands, many of them young people, who came to work at Expo in a pulsating, polyglot atmosphere. What was the psychiatric rn?rbidity in such a diverse population? DId special psychiatric problems arise from this unusual situation?
To answer these questions the authors have examined the records of the Royal Victoria Hospital (RVH) during the Expo period of April through October 1967. This hospital operated one of the four clinics which provided medical "Presented in modified form at the Fourth Annual Convention of the Quebec Psychiatric Association, M~ntr~al Canad. Psychiat. Ass, J. Vol. 14 (1969) care on the Expo site. At these clinics (non-psychiatric) physicians and nurses evaluated and managed a wide range of disorders, referring to the hospital only those patients who required more specialized diagnostic or treatment facilities.
Findings
The authors have examined the records of some 10,000 patients who came to the RVH Clinic at the Expo site.** Since the clinic attempted to provide emergency care and not thorough medical evaluation, records are understandably incomplete, making retrospective diagnosis difficult and selection of psychiatric cases at times arbitrary. Of the 10,000 cases, 256 can reasonably be labeled psychiatric problems. They' were patients who presented with neurotic, psychotic or alcoholic symptoms or with somatic symptoms which seemed to reflect disturbed psychological function. These patients tended to be young adults with a female-male ratio of nearly 3-1. Approximately 75% were from outside the Montreal area, 25% from the United States. Anxiety reactions and psychophysiological reactions predominated. Included in the latter category were patients who complained of weakness, fainting or nausea, in whom no organic pathology was found, but who were considered to be suffering from anxiety or. del?ression.~ot included .in this psychiatric population were patIents judged to have dysmenorrhea, vasovagal syncope, functional dyspepsia or 'orthostatic' hypotension, though psychological factors are generally thought to play at least a contributory role in these conditions. Some demographic and clinical information about the 256 patients is summarized in Table 1 .
In contrast to most of these patients who required only supportive care and! -'" '" '" -e '" (Table II) .
The following case vignettes illustrate the variety of clinical problems encountered.
Case 1.
Miss A. B. is a single 23-year old Canadian Indian who was a hostess at one of the Expo Pavilions. In mid-June she began to complain of difficulty in breathing, pain in the chest and weakness. These symptoms were thoroughly investigated at the Out-Patient Department of the Royal Victoria Hospital but no organic cause was detected. A psychiatric evaluation was requested because she appeared to be depressed. With great reluctance she agreed to see a psychiatrist and then to come for out-patient psychotherapy.
Since she had arrived in Montreal from the Northwest Territories in March 1967 she experienced periods of anxiety and depression. She felt that her job was a great strain but also felt she had to continue in order that she not disappoint the people of her tribe who had selected her to be an Expo hostess. She similarly felt that she must not disappoint her co-workers.
Since coming to Montreal she had become involved in her first intimate relationship with a man and now felt ashamed, guilty and confused about her future. After a number of stormy :wguments the relationship terminated with the patient feeling deeply rejected. She subsequently went out with other men but found these relationships unsatisfactory.
Miss A. B. was brought up very strictly by her parents and was often admonished not to bring shame to them and to her people. She felt a close attachment to her parents though she has been away from home, except for the summers, since she left at age eight to attend an urban school, She was treated as an out-patient at the Allan Memorial Institute and was able to continue at her job.
Case 2.
Mr. C. D., a 25-year old unmarried Nigerian Muslim came to Montreal as a steward in the employ of an international organization which had a pavilion at Expo.
Psychiatric consultation was requested when he presented with a two-week history of nightmares in which he saw swords swishing above his head. He became more frightened when he then heard the swords clash and his name being called while he was awake. Ideas of reference and delusions of persecution followed. He became convinced that his fellow employee, a 58-year old Ethiopian woman, was trying to bewitch him. There was no previous psychiatric history.
Before leaving Nigeria the patient's father had given him a special belt to protect him from witchcraft. While en route to Montreal his superior berated him for his superstitious practices and 'primitive ideas' and persuaded him to throwaway this belt. Following this Mr. C. D. became fearful and apprehensive. He was accustomed to pray each night to keep away evil spirits but he now felt that his prayers were ineffective.
An acute schizophrenic-like psychotic reaction was diagnosed and the patient was hospitalized at the Allan Memorial Institute. After three weeks treatment with a combination of chlorpromazine and trifluoperazine and with supportive psychotherapy he was able to retum to work almost symptom free, and was subequently followed as an out-patient throughout the summer. Mr. E. F., an unmarried 24-year old Ameriican photographer and commercial designer came to Montreal with his father and stepmother to prepare a photographic study of Expo and a background article on the city. Two days after arrival a heated argument took place among them, following which the parents returned to the United States. The patient moved from his hotel to a touristlodge and rented a motorcycle. The next day he was involved in a minor traffic accident and was brought to the Royal Victoria Hospital Emergency Room where he was observed for several hours with a diagnosis of cerebral concussion. Vol. 14, No.1 During the following three days 'he was observed to be tense, restless and overtalkative, at times to the point of incoherence. He became increasingly hyperactive, irritable and demanding. On the day prior to' the emergency consultation he had suicidal thoughts and th~n fra~tically. ?egan .t? .t~le phone relatives In various Cities, cnncizing them for neglecting his welfare and threatening to kill himself.
He was brought to the RVH Emergency Room disheveled and restless, carrying a mound of peanuts in one hand and sugar cubes in the other. There was marked psychomotor agitation, flight of ideas and lability of mood.
This patient was under active psychiatric treatment in his home city, having been hospitalized twice for manic-depressive psychosis. He was seeing his psychiatrist three times weekly prior to his trip but for three weeks had not been taking the perphenazine which was prescribed.
Immediate admission to the psychiatric emergency service was recommended, but after one day in hospital the patient left without permission. He was returned to hospital with some difficulty but after one week's treatment had improved sufficiently so that transfer to a hospital in his home city could be effected.
Discussion
One striking finding of this study is that so few psychiatric problems were encountered. At the Expo Clinic operated by the Royal Victoria Hospital, only 256 of some 10,000 patient visits could be considered psychiatric (2.5%) and in the great majority only brief care was required. Although preparations were made to manage large numbers of psychiatric casualties, these failed to materialize. During the entire six-month period of the exhibition only 38 visitors or employees required evaluation by a psychiatric consultant at a large general hospital emergency room, an average of 1.5 patients per week. Of these 38, ten patients required hospitalization, usually for less than 72 hours.
This finding is consistent with the experience of medical authorities at both the Brussels World's Fair of 1958 and the New York Fair of 1964/65. Although detailed statistics from Brussels are not available we do know that only one patient from the Fair site required admission to the psychiatric service of the nearby Hopital Universitaire Brugmann (4) . The chief medical officer of the New York Fair reported that during its two years of operation psychiatric consultants were never required even though they were available on the site (1). Of the 53,181 patients treated at first aid clinics at the New York Fair in 1964 and 41,141 in 1965, only 109 patients in 1964 and 84 in 1965 were identified as suffering from 'hysteria or mental disorders'. Only one patient required evacuation from the site under restraint.
Analysis of our statistics revealed some interesting findings. More than twice as many women as men came with psychiatric problems to our Expo Clinic. The age group 20-29 was over-represented both at the Expo Clinic and in the group of patients seen at the hospital, with almost twice the number of patients than in any other decade. Those under the age of 30 comprised 47.6% of the sample.
Only 9% of psychiatric visits to the on-site Clinic were by Expo employees, although they accounted for 27.5% of psychiatric cases seen at the hospital. This relatively low incidence of psychiatric difficulties presented by Expo employees at the Expo Clinic might reflect fears that the administration would learn of their problems and that this would jeopardize their jobs. For the most part these patients made determined efforts to cope with their difficulties without seeking medical assistance in order that their participation in Expo not be interrupted or terminated.
It is of interest that at the Expo site only ten of 256 patients (3.9%) were considered psychotic, a surprisingly low figure. Possibly more intensive interviewing would have uncovered other psychotic reactions among those who presented with neurotic or primarily somatic symptoms. It may also be that some individuals who developed psychotic symptoms during their visit to Mont-real did not reach any of the local treatment facilities but were taken directly back to their homes by relatives or friends. At the RVH Emergency Room, 17 of the 38 patients evaluated (44.7%) were considered to have a functional psychosis and thus represented the largest diagnostic category. This finding suggests that only severely disturbing and disabling symptoms are likely to bring to the hospital someone who is on vacation. Patterns of referral to the hospital emergency facilities were similar to those previously reported for large, urban psychiatric emergency services (2, 3) .
More than two-thirds of patients seen at the hospital had a history of previous psychiatric problems. Many had received psychiatric care in the past or were under treatment at the time of their visit to Montreal. Psychiatric interview notes revealed that exacerbation of a wide variety of interpersonal and intrapsychic conflicts occurred prior to the psychotic decompensation. H ow much of this exacerbation can be reasonably ascribed to attendance at Expo '67 is an open question. The available evidence suggests that the answer is: very little; the tensions associated with the crowding, frustration and excitement of visiting the exhibition can only be rated as minor pathogenic factors.
Nevertheless, 17 psychotic patients did come to the Royal Victoria Hospital and ten required immediate admission, in most cases to the psychiatric emergency services, for a period of one or two days of intensive therapy. Three patients required more prolonged hospitalization on the psychiatric in-patient service of the Allan Memorial Institute.
Therefore, in contrast to the experience of medical authorities at Brussels and New York, many more psychotic patients were identified and treated by one of the four hospitals serving Expo '67. It is possible, but unlikely, that there was more emotional decompensation associated with Expo '67 than with previous World Fairs. However, a more probable explanation is that at Expo '67 there was a greater accessibility to physicians sensitive to symptoms of emotional disturbance among the Expo visitors and staff who came under their care, and that these physicians made greater use of psychiatric consultation facilities. In consequence of this a greater number of individuals with emotional disturbance were recognized and treatment provided as indicated.
Conclusion
On the basis of this study the authors conclude that there were relatively few untoward psychological effects ot" Expo '67 and that the organizers of future World Fairs need not make provision for large numbers of psychiatric casualties. Calling upon their personal experience the authors conclude that recognizable untoward psychological phenomena occur chiefly at the end of a World Fair as reflected by the feelings of depression and mourning among those who were avid and appreciative visitors to the Fair. A scientific investigation of these phenomena is called for at Expo '70 in Japan. (The authors deeply regret that they may not have the opportunity to conduct these studies personally.) Note should also be taken of the beneficial effects of attendance at a World Fair on the life of patients with chronic psychiatric disorders, a subject to which we have begun to turn our attention. Now that 'Man And His World' is to be a permanent Montreal reality, long-term follow-up studies are clearly in order.
Resume
De bien des facons, Expo 67 a profondement modifie Ie mode d'existence a Montreal. On s'attendait que Ia presence de millions de visiteurs et de miI-Iiers d'employes de l'Expo, passant par une experience stimulante et parfois remplie de tensions, occasionnerait un grand nombre de cas de maladies mentales, ce qui necessiterait des installations speciales, Afin d'evaluer la morbidite psychiatrique chez les visiteurs et les employes de I'Expo, les auteurs ont scrute les dossiers de 10,000 sujets traites a la clinique dirigee a I'Expo merne par Ie Royal Victoria Hospital. On a constate que 256 sujets seulement presentaient des troubles essentiellement rnentaux; trente-huit eurent besoin de consultations et de traitements psychiatriques a I'hOpitaI meme.
L'article expose les caracteristiques des deux groupes ainsi que trois histoires de cas illustrant la diversite des problemes cliniques constates, Le grand nombre prevu d'urgences psychiatriques ne s'est pas produit. Ces resultats sont compares aux constatations des autorites medicales a I'Exposition de Bruxelles et a la Foire de New-York.
